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UNITED STATES DISTRICT COURT 
FOB THE DISTRICT OF COLUMBIA 



WASHINGTON LEGAL FOUNDATION, ) 
2009 Massachusetts Ave., NW ) 

Washington, DC 20016, > 

> 
Plaintiff, > 



) 

) Case No, i:0OCVOi490 (BMC) 

) 



MICHAEL O. LEAVJTT, in his official ) 

capacity aa Secretary, U.S. Department ) 

of Health and Human Services, ) 

200 Independence Ave., S.W, J 

Washington, DC 20201 ) 

) 

and ) 

) 

LESLIE V. NORWALK, in her official ) 

capacity as Acting Administrator, Centers ) 

for Medicaid and Medicare Services, ) 

7500 Security Blvd. ) 

Baltimore, MD 21244, ) 

) 

Defendants. ) 

) 




ATELU 

I, William J, PonaleUi, do hereby declare under penalty of perjury that the 
following is true to the best of my knowledge, information and bclieft 

1. My name is William J. Donatelli. I am a resident of Massachusetts, 
over eighteen (13) years of age, and I am of sufficient competence to make this 
declaration. I make this declaration upon my personal knowledge and in support of 
the Plaintiffs' Motion for Preliminarily Injunction, 

2. I have lieen a pharmacist for 28 year* and am currently employed as 
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iin Omnicare Pharmacy Services Eoy Account Manager for the state of 
Massachusetts for Harborside Healthcaro ("Harboraidc'X a company offering sWlIe* 
nursing facility, long torm care, and rehabilitation serried to saniore in 10 states* 
Mattachueetta, New Hampshire Rhode Island, New Jersey, Maryland, Florida, 
ConruBCticutp Ohio. Indiana, and Kentucky. 

3, Harbor^i d© provide s services to over 8.000 residents, many of whom 
ara enrolled in the Medicare Part D Prescription Benefit program. Many of these 
residents arc also dual-eligibles, meaning they are Medicaid beneficiaries as welL 

4. J find that comparing and analyzing the varying formularies aad co&t* 
sharing obligations of numerous Part D plans, and then applying such information 
to IhG prescription drug needs and financial ability of a given patUnt, ia a very 



complex process which confine a significant number of patients and then- 
re sponsible partica (typically family members) at Harbdreids* 

5, I know that pbannadata arc bothered by the complicated formulary 
i E formation and the constant changes in Pfcrt D plan formularies, Furthermore, 
pharmacists are frustrated with the restrictions that the Part D marketing 
got delinks place on theii ability to help the patient select Port D plana that will 
cover drugs that are bast for him or her* 

6- As the primary person dealing with pharmacy leases at HarborHitle, I 
receive a lot of complaints regarding what appears to be poor phermaey services, 
but is in actuality, a product of the marketing restriction*. The max] 
restrictions significantly limit the amount of information a physician can provide to 
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patients regaining Part D plan* and what may be beet for the patient or resident 
who desperately needs help. Seniors are in more need of appropriate p distance in 
leoming about Part U plans and the drti^s they currently eover then ever before 
because the Part D plan formularies change so often. 

7. Although I know that Medicare intended to ensure that seniore gtit the 
prescription drugs they needed, the system for seniors to get Part D information ia 
terrible, I do not think that a majority of beneficiaries can obtain appropriate 
information about Part D plans find their differences without ftome assistance. The 
average nursing heme resident is an 66 year old fern ale p with fiye to six 
comorbidities, and average* between ton to fifteen medications at any given time, 
These individuals are in no position to sift through the convoluted, complox p myriad 
drug plans fiver thfi internet. Medicare provides that the beneficiary^ responsible 
party can provide arista nee, but the responsible part? is generally an individual in 
their midsixties who in all likelihood has difficulty themselves understanding the 
convoluted plana and tho internet If the nur&ing homes, pharmacists, and doctors 
could give seniors appropriate advice about Medicare Part D B many Part D 
beneficiaries would be able to enroll in plans that work much better for them* 

8, After attending a scries of family c vents boated by Harbors ide p I know 
firsthand that many patients and their Amities are totally overwhelmed with, the 
enrollment process Whether going to the webaits, dealing with oo*paye, or the 

othur numerous convoluted i&&uei> invtJved with Medicare Part D, patients and 



families are frustrated and need someone to help them make smart, patient 
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appropriate decisions. 

9. DiiaVeligibles £?e most in need of consultation services because the 
drug regiments of nursing home patients change frequently and a pharmacist is in 
the best position to handle the constant changfc in drug plans and patient needs. 

10. I believe that the pharmacist is ra the boat position to assist patients and 
fhmiliea because pharmacists are : (i) acquainted with the dnige and formularies, Gi) 
understand the Medicare reimbursement system, and Gii) most importantly p know 
the particularities of each patient. Permitting pharmacists to provide consultation 
services to patients and families would alleviate many of the current frustration* 
with Part D pi wis and the marketing guideline 

Under penalty of parjury, I state that I hava raad the foregoing declaration 
i sting of ten (10) numbered paragraphs, and the statements herein are true and 



consi 



correct to the best of my knowledge, information and belief 




natelli, BS, RPh, FASCP 



^^^^^^^^^^m 



